

























































症 例 報 告
食道癌手術中に心室細動を生じ，救命しえた一例
井 上 聖 也，三 好 孝 典，青 山 万理子，黒 田 武 志，三 宅 秀 則，
山 崎 眞 一
徳島市民病院外科
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腹腔鏡 胆嚢摘出 胆嚢周囲の止血操作時 心室内の炭酸ガス塞栓 ―
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A case of ventricular fibrillation that occured during esophagectomy
Seiya Inoue, Takanori Miyoshi, Mariko Aoyama, Takeshi Kuroda, Hidenori Miyake, and Sinichi Yamasaki
Tokushima Municipal Hospital, Tokushima, Japan
SUMMARY
The patient was６０years old, man. He is in the hospital with diabetes and spinal cord injury,
admitted passing disorder, diagnosed with advanced esophageal cancer, and introduced to our
hospital. Start the chemotherapy following systemic examination became operative after compl-
etion chemotherapy. Chest operation is carried out under full thoracoscopy, the end without any
problems. Abdominal operation is done laparoscopy, towing the thoracic esophagus into the
abdominal cavity, who developed ventricular fibrillation in a few minutes after the esophageal
hiatus became a release. Immediately start cardiopulmonary resuscitation, underwent defibrilla-
tion, it was restored to the normal waveform. It was restarted operation. Reconstruction using a
gastric tube, in the chest wall before route, was anastomosis in the neck. The postoperative
course good, rather than after-effects and postoperative complications, and it was discharged on
day３４. Esophageal cancer surgery is a highly invasive surgical procedure, there is a high
frequency of arrhythmia will develop. We ventricular fibrillation develop in the esophagus
resection surgery, and that a reported rare example that was life-saving.
Key words : esophagectomy, laparoscopic surgery, ventricular fibrillation
井 上 聖 也 他２１２
Ｓｅｒｖｅｒ／四国医学雑誌／第７２巻（２０１６年）／第７２巻５・６号（１２月号）／症例報告（井上）　Ｐ２０５  2017.01.20
